がん患者の意思決定支援プロセスに効果的に関与していた相談技術 by 川崎 優子 & Yuko KAWASAKI
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［Purpose］To extract consultation techniques that were effectively applied in patient decision-making processes，
and to modify the Nursing Model for Supporting Shared Decision Making（NSSDM）that supports the decision-
making processes of cancer patients．
［Methods］From the records of interviews conducted by nurses at the counseling and support centers
of cancer-designated hospitals，we extracted components of the“consultation techniques that had been
effectively applied in patient decision-making processes．”We then extracted new nursing care consultation
techniques that were not included in the NSSDM，and modified the model accordingly．
［Results］As a new nursing care consultation technique not included in the existing NSSDM，we extracted
monitoring a patient’s latent decision-making capabilities by assessing his or her physical conditions．
Moreover，as the lower-order technique items included in the NSSDM，the following ten nursing care
consultation techniques were extracted：appreciate a patient’s efforts in having undergone past treatment and
care；acknowledge a patient’s recognition of his or her past treatment and care，and evaluate it positively
；allow a grace period for decision making；clarify a patient’s misunderstood perceptions；convey the
urgency and importance of taking action；convey how to ask for support；convey that step-by-step actions
are needed；convey the method of understanding medical knowledge and assessing it；strengthen the will to
carry out realistic actions and behaviors；and confirm the directions that have become apparent．As the
method of using NSSDM’s five technologies，moreover，it was elucidated that nurses were circulating techniques
in order，starting with those with a high degree of need，and using multiple techniques simultaneously while
making some stronger than others，depending on the patients’conditions and reactions．
［Discussion］With cancer treatment becoming increasingly diverse，in order to practice Shared Decision
Making（SDM），it has become necessary not only for nurses but also for the entire healthcare environment
surrounding the patients to tackle this issue．It is necessary to intentionally carry out risk communication
leading to informed choices．To apply NSSDM to clinical situations，nurses must set up opportunities to
review their own experiences related to patients’personal values and decision-making processes，as well as
to create training forums wherein knowledge can be used in practice．
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